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" TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: ABOVE THE CLOUDS MINISTRIES, INC,

Enclosed is an original and one(1) copy of the Articles of Incorporation and a check for :

O $70.00 37875 (3$78.75 $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: ROBERT M. KIRBY ]
Name (Frinted o?iypcd) _

P.O. BOX 16576
~ Address T

TALLAHASSEE, FI, 32317-6576
Ty, S Z 2ip -

{850} 445-2555
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
: In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE T NAUE
The name of the corporation shall be:
AROVE THE CLOUDS MINISTRIES, INC.

ARTICLE I PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be: B
P.O. BOX 16576

TALLAHASSEE, FL 32317-6576

ARTICLE IIT PURPOSE ) _ i

The purpese for which the corporation is orgamzed is:
PROVIDE MOTIVATIONAL SPEECHES AND PROVIDE AIR TRANSPORTATION TO LOCAL PASTOR
FOR BXTGENT CIRCUMSTANCES - TQ ATDE THEIR MINTISTRY

ARTICLE IV _MANNER OF ELECTION , i ]
The manner in which the directors are efected or appointed: i

APPOINTED
L] E;gj
ARTICLE V__ [NITIAL DIRECTQRS AND/OR OFFICERS N R E=
List name{s), address{es) and specific title(s): - = LY
ROBERT M. KIRBY, DIRECTOR . TONI S. KIRBY, DIRECTOR ~ 3:;3
2502 LIMERTCK DRIVE . 2502 LIMERICK DRIVE : A S oid)
TALIAHASSEE, FL 32309 - TALLAHASSEE, FI, 32309 B o ok
x RO
i
¥ 54
ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS & gf:
-JS 3

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

ROBERT M. KIRBY
2502 ILIMERTCK DRIVE
TALLAHASSEE, FL 32309

ARTICLE VIi INCORPORATQOR

The pame and address of the Incorporator is: )

ROBERT M. KIRBY
2502 LIMERICK DRIVE . e

TALLAHASSEE, FL 32309

***********************************#************&***********************************#*

Having been named as registered agent to accept service of process for the above stated corporaiion at the place desionated
in this certificate, I am familiar with and accepi the appeintment as registered agent and agree to act in this capacity.

%‘%L W - 07/22/04

Signature/Registered Agent Date

ngnatureflncorporator Date




